One or two mesiodens are mostly common to the clinician. However, three mesiodens is rarely found and can cause complications such as orthodontic problems or interruptions of the adjacent teeth with more than 1 or 2 mesiodens.
Ⅰ. Introduction
More than 90% of supernumerary teeth occur in the maxilla; frequent locations include the vicinity of the maxillary central incisor (these are called mesiodens), maxillary lateral incisor, mandibular premolar, maxillary cuspid, and mandibular central incisor 1) . There may be 1 (78.3%), 2 (21.1%), or, rarely, 3 (< 1%) supernumerary teeth 2) . If there are more than 3 supernumerary teeth, they are usually located in the mandible 3) .
The timing of the surgical removal of supernumerary teeth is based on the formation of roots by the adjacent teeth. Removal is early when extracted before the patient is 7 years of age and delayed if older than 10 years; however, there is still controversy regarding the timing of removal 4, 5) . This paper presents a case with 3 mesiodens in the maxillary central incisor region. To preserve the path of the maxillary permanent central incisors, the maxillary deciduous central incisors were left in place. The three mesiodens were removed in 2 steps. During the second surgery, the last mesiodens were separated to preserve the adjacent deciduous central incisor. Since cone-beam computed tomography (CBCT) was not available, a brace wire was used to determine the exact depth of the mesiodens. Since the mesiodens were complicated by a diastema and ectopic eruption of the maxillary central incisor, orthodontic procedures were performed.
Ⅱ. Case Report
A 5 and half year-old boy visited a private dental office for a periodic check-up. A panoramic view taken to check the location and eruption time of the permanent first molars and maxillary central incisors showed 3 mesiodens between the maxillary central incisors (Fig.   1 ). Both parents had a history of mesiodens, but no syndrome related to mesiodens. One mesiodens was located to the right of the maxillary central incisors and 2 to the left near the adjacent permanent central incisor. The left maxillary central incisor was dislocated upwards. As CBCT was not available, a conventional shifting technique with 2 intraoral X-rays was used to confirm a labial or palatal location. All three mesiodens were located in the palatal area (Fig. 2) . In the first surgical procedure, performed that month, the two mesiodens near the oral cavity were extracted (Fig. 3) . Panoramic views were taken to evaluate the eruption of the adjacent teeth, especially the left maxillary central incisor, 5 and 9 months after the procedure (Fig. 4) . When the patient was 6 years and 5 months old, the right maxillary central incisor was accelerated and the eruption of the left maxillary central incisor had started from the deep region; thus, the second extraction was performed. In this step, another X-ray with a brace wire was taken to measure the depth of the mesiodens (Fig.   5 ). As the maxillary deciduous central incisor remained on the left side, which might be good for preserving the path of the permanent central incisor, the remaining mesiodens were separated to facilitate removal and to preserve the adjacent deciduous incisor. This was checked with a periapical X-ray (Fig. 6 ). Additional periapical X-rays were taken after 7, 13, and 15 months to confirm the eruption path of the left maxillary permanent central incisor (Fig. 7) .
When the patient was 7 years and 10 months old, the (Fig. 9) . Six months later, the crossbite of the right maxillary central incisor had been resolved, but orthodontic treatment was continued to allow eruption of the left maxillary central and lateral incisors (Fig. 10 ).
Ⅲ. Discussion
Most supernumerary teeth are located in the maxillary region, and about 60% of these are impacted in the maxillary alveolar bone due to an inverted position. syndrome multiple supernumerary teeth in the central maxilla. They used a two-step surgical approach to remove 4 mesiodens to reduce damage to the adjacent permanent teeth.
In this study, a technique using another two X-rays (a panoramic view and an occlusal film) was used to determine the buccolingual location, eruption direction, number, shape, and other possible complications of the unerupted mesiodens. A panoramic view is usually favored for making diagnoses in the maxillofacial region.
In nervous children, it is advantageous because it is quick and involves low radiation exposure. However, children have a small curvature radius in the maxillary region, which sometimes results in the overlap of adjacent structures, resulting in misleading information about mesiodens in the central maxillary region 12) . Therefore, a localization technique using 2 periapical Xrays is needed to confirm the buccolingual location of mesiodens in children. Nevertheless, this two-dimensional technique has limitations because of the overlap of adjacent structures. To resolve these limitations, Choi et al. 13) used an appliance with a metal ball that was placed on the maxilla and took an X-ray to calculate the depth of the mesiodens.
In our case, three X-rays were used: 2 films for the localization technique and 1 film for a brace wire fixed to the cervical area of the maxillary central incisor to confirm the localization and measure the depth of the mesiodens.
Computed tomography (CT) is widely used because it provides three-dimensional information on the location of mesiodens, the distance between mesiodens and adjacent teeth, and the path for surgery. However, CT has some disadvantages: the total radiation dose is high and the equipment is large and very expensive 14) .
Mesiodens can give rise to a variety of complications, including diastemas, crowding, disturbed eruption or retention of teeth, delayed or abnormal root formation in permanent teeth, root resorption of adjacent teeth, and cysts [15] [16] [17] . Consequently, it is often difficult to decide whether they must be extracted surgically to reduce the chance of complications or observed periodically without extraction to give them a chance to erupt by themselves.
The timing of the removal of any unerupted mesiodens is controversial. There are 2 methods for extracting mesiodens: early extraction before root formation of the permanent incisors before 7 years of age and late extraction after root formation of the permanent incisors after 10 years of age. Early removal of supernumerary teeth is better in terms of preventing complications, while the late removal of supernumerary teeth is better because the child' s behavior is much easier to manage 18) .
It is strongly suggested that the diagnosis of mesiodens be made as early as possible. The role of the pediatric dentist in the management of mesiodens is important because they tend to discover them earlier than other dentists. In addition, a two-step treatment is useful to allow spontaneous eruption and preserve a path for the permanent central incisor.
Ⅳ. Summary
This case was not included in a previous study by the author because the patient was too young for a periapical X-ray. Consequently, that series did not include a case with 3 mesiodens. At that time, my patient was 41 months old and had no dental caries. During routine dental care, a panoramic view was taken at the age of 
